MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048217
DEFPARTMENT OF PUBLIC HEAL AND WE AR 3 ' - -
DO NOT WRITE AMENDED Regil.EllT:im. :o. L_‘;____:?_}S,g_wi‘mlry Registration District Nol_O_O.B ______ Registrar’s No. 12._2_.3.24__ STATE FILE NUMBER

ON THIS STUB -
1. PLMCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 8 a. COUNTY a. STATE Mls sour- b. COUNTY admisslon)
Rev. 4/59 % b. CIVY [IF outside corporate Fimits, give TOWNSHIP only) Length of atay in 1b < C‘I:LY Tnaide Limits
S own  St. Louis, Missouri owN S§t, Louis Yes O No [
1 < . FULL NAME OF {If NOT in hospital, give location} inside Limits d, STREET (If cutside, give location) Reside on Farm
—— ] '-'1_-' HOSPITAL OR y N ADDRESS ¥
2 , :4&__ INSTITUTICN . 2 1 ()3 Prather es ] NeD 2103 Prather es [J No [J
q ‘ 3. (I:AME OF DE)CEASED First Middle Last 4, D(A;JE Month Day Year
yYpe of print,
DEATH
4 BALLARD MADISON UNCH December 19, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [@ Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) :DUNhDER ‘DYEAR ": UNDER ﬁ HR
. . Widowed [ Diverced [ nths ays ours in.
5 / Male White June 11, 1885 17
10a. USUAL OCCUPATION [Give kind of wark donse | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& w3 mo: yorking life, even_if ratired) . .
Z Rt thie i tiar Mallinkrodt Chem.| Knoxville, Kentuc U.S, A,
7 I 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. g John H, Bunch Caroline Disney Mabel Striegel Bunch
Ql v 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14 CASIAL CCrHIDITY B 177 INFORMANT Address
[<C {Ye ar unknown) | (1f yes, give war or dates of servi
9 - NG | Mabel Bunch, 2103 Prather
g [ 18. CAUSE OF DEATH (Enter only one cause per line —rr——r —r INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
2 3 weoiare cause o (Bag a0V 0 Llan o € Corlloadd lop
11 Q 9]
0 |a I protl—
] o] . A
1 s = & a Conditions, if say,)  DUE TO {b) M&fé@&&ﬂé‘ﬁa—v ,—'//s%ﬁ
- ch gave rise to
22 S 33
= stating the under-
13 k- lying cause last. DUE TO (¢} . c ] >(
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, if deceased was female was
7o g disease condition given in PART | (a) there & pregnancy in last 0 days.
w b . : -
= J O Yes [ Neo {0 Unknown
z = AT A l | I
g é 19. WAS AUTOPSY CBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?
Q u
9] YES[] NOR
Z -
o 2 31 2 Time OF — Wour Honth, Day, Yeur
P 2 INJUR a.m.
1" O ) p.mM.
] H
Z E 20d. INJURY QCCURRED 20e. PLACE OF iNJURY (o.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
[ -4 [a] .
S (] g é 21, | attended the decessad fromw :;_'Lm I)ﬁ!:. ’7' | 962 and last saw hi ;lmi alive on__ L) /7 1 q62
: ; 9 Death occurred at 9 15 m on the date stated sbove, and to rhe best of my knowledge, from the causes stated.
g E 8 8 2%s. SIGNATURE [N (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
> | |3 hd lDA—Qﬂ 2 1) . 7346a Manchester 12/20/62
- ?,: 23a. ERIAL cngMnflyc))N’ 933b. DATE  © "1 23cINAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
o fa REMOVAL (Spaci
z = Removal ec., 22, 1962 Qak Grove g%{? St. LOUJ.S Missouri
= < 24. FUNERAL DIRECTOR ADDRESS RELO w LOCAL REG. |26, %M\R S YONATYRE [
(= > ﬁ y /7
= @ |Ambruster Mortuary, 6633 Clayton Rd, |DEC 21 1362 LI D,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. %&/
Student Signed S it

Signature of Student Embalmer
Llcensed Embalmer No. /Wfﬁ

' Y : o oL P. Q. Addressm, %
. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should be so stated above,

3 . .- e .- N st - -




